
 

 

Application for  
Temporary Restoration of Water and Sewer Service for Home 

Inspection 
  
 

Service Address: ___________________________Water/Sewer Account: _______________________  
 
Authorized Agent: ______________________________Title: _________________________________ 
 
Billing Address: ______________________________________________________  

______________________________________________________  
______________________________________________________  

 
Telephone: _____________________                      Contact Person: ____________________________  
   
By signing this application, the applicant acknowledges that he/she has read and agrees to the 
following terms:  
 
1. The applicant shall submit a current listing agreement naming them to act as resident agent for 

the owner of this property.  

2. The applicant agrees to be bound by the provisions, terms and conditions as set forth by the 
Harford County Code and the Harford County Department of Public Works, Division of Water 
and Sewer, General Rules and Regulations.  

3. The applicant will make a payment of $50.00 to Harford County Government. This payment 
can be made in person at 220 S. Main St, Bel Air, MD or by using the electronic payment 
service. To access the electronic service, call 1-844-836-9732 or visit 
www.harfordcountymd.gov/payments.  After making your $50.00 payment, please contact this 
office at 410-638-3311.  

4. Following receipt of the current listing agreement, application and payment, the applicant will 
contact the Water and Sewer Meter Section at 410-612-1612. A minimum notice of 24 hours is 
required for service restoration.  

5. The applicant will be responsible for the service and any charges and damages that may result 
from the service being turned on. The service will be turned on for a 72-hour period.  

 
__________________________________                                ______________________  
Signature of Applicant or Authorized Agent                                 Date 
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